21 essential prerequisite for program effectiveness is successful implementation but it is not uncommon 22 that teachers encounter barriers in trying to integrate health promotion activities into their curricular 23 routines. In particular implementation of comprehensive and multi-dimensional programs might not 24 always be deemed fully feasible 3 , indicating a need for less time demanding and more flexible 25 programs. In a review of factors influencing implementation of school-based physical activity 26 interventions, Naylor et al. 6 found that lack of time was the aspect most often identified as a barrier 27 to implementation while availability/quality of resources, supportive school climate, contextual 28 appropriateness, training/workshops and technical support from program staff and teacher self-29 efficacy were found to be important facilitators.
30
A particularly important aspect of implementation quality is whether or not all students in class 31 are actually reached by the program. There has been a longstanding concern in health promotion 32 research that reach of health promotion programs often may be higher for those in lesser need of 33 support than those in higher need 7 . In a school setting, such inequality becomes evident when schools 34 with a higher proportion of children from lower socio-economic backgrounds are less likely to engage 35 in health promotion activities than schools with a higher percentage of children from high socio-36 economic backgrounds 8 . On the other hand, it may be argued that once schools do participate, they 37 are targeting the class as a whole, regardless of socio economic status of individual children 9 , thus 38 the concern of not targeting the population segments in greatest need of health promotion initiatives, 39 might be somewhat less justified in a school setting. Differences may be more subtle though, since 40 reach does not only involve formal participation but also active engagement with a program. Thus, 41 there is a risk of reaching primarily the children who are more experienced in and more enthusiastic
Factors Affecting Implementation of a Health Program 3 42 about physical activity in the first place. It is therefore important to uncover, if all children do in fact 43 participate equally in school-based physical activity programs despite initial differences. This is 44 particularly the case for programs where performance and achievement is prominent, such as in 45 school competitions where school classes compete for prizes by performing health related activities.
46 Effectiveness of the competition approach has mostly been documented in the area of smoking 47 prevention, but some evidence exists also in the area of healthy eating and physical activity 10 . An 48 advantage of this approach is that it can motivate some children but may also lead to disengagement 49 by those children who might not like competitions, either because they have an unfavorable self-50 concept regarding their abilities, because they don't like to lose, or fear possible reprisals from peers 51 or teachers. Also, there can be a concern about children feeling pressured about their performance by 52 comparing themselves with peers, which may negatively affect the social climate in class.
53
This paper is a part of a broader study "Physical Activity Competition Evaluation -Denmark" 54 (PACE -Denmark) and reports findings from a process evaluation of a national school-based 55 competition program aimed at promoting physical activity in Denmark. The study was conducted 56 from a qualitative perspective in order to understand the teacher's experiences and beliefs about the 57 Active All Year Round (AAYR) program. In recent years more focus has been given to the benefits 58 of using qualitative approaches to study program reach 11 , as opposed to the quantitative methodology 59 traditionally used 12,13 , since a qualitative approach can provide a more detailed, nuanced and deeper 89 do not replace academic teaching and can be used separately or in combination with academic content.
90 For more information about the program, see appendix A.
91
92 Participants 93 One fifth-grade school class (students 9-11 years of age) from each of sixteen different schools and 94 their teacher who had implemented the 2017 program participated in the PACE -Denmark study. As 95 this qualitative investigation was part of a larger study, which also encompassed a quantitative 96 approach, and the different types of data were collected from the same school classes, schools were 97 selected by cluster randomized sampling, stratifying for region/urban-rural areas and educational 98 background of parents. As shown in table 1, the majority of participating teachers had 10 or more 99 years of teaching experience, had participated in the AAYR program before and had participated in 100 other school-based health programs before. Around half of the participants had undergone further 101 education about physical activity. Schools were evenly geographically distributed across Denmark, 102 and more than half were situated in rural areas.
103
Insert table 1 approximately here 104 Procedure
105
The study used semi-structured face-to-face interviews as method of data generation. The 106 interview guide was piloted with three teachers from different schools (not included in the study) 107 after the 2015 program. In the study we draw on the phenomenological approach with a focus on 108 subjectivity and on the experiences and meanings attributed by the studied subjects 15 . We as 109 researchers have put our own experiences and preconceived assumptions about the studied 110 phenomenon aside, in order keep an open mind and give voice to the studied subjects. Thereby, an 111 understanding of the meanings attributed, and perspectives held by the teachers was facilitated.
114 digitally recorded, and teachers' names were replaced by pseudonyms. Interviews were transcribed 115 verbatim and analyzed with the help of the data analysis software program NVivo 11.
116
The study adheres to Danish standards for ethical conduct of scientific studies. All teachers 117 were informed that data would be presented in a completely anonymized form. Teachers were 118 informed that their participation was voluntary and gave oral consent.
119 120 Data analysis 121 Data were analyzed using systematic text condensation 16 . In the first reading we got an overview of 122 the total material, got familiar with the material and established the preliminary themes. Thereafter 123 we read our transcripts line by line to sort the meaning units and identify the codes, which we grouped 124 and altered underway. Thirdly, we systematically extracted the meaning from the codes and the 125 material was condensed to several subgroups. We reached consensus of content and labels and the 126 themes were checked by two researchers for reliability. Finally, we reconceptualized data, made sure 127 that data were fairly presented and developed category headlines for the most prominent domains of 128 our findings 16 .
RESULTS

Feasibility and barriers of implementation
131 The main topic teachers described regarding the feasibility of the program was, that it is a flexible 132 program with no need for cooperation with others, and the main barrier was time constraints. 152 with her students about health when working with the program scorecards (where students' individual 153 daily health performances were disclosed) and thereby had identified health challenges in some of 154 her students. Therefore, she called in a school nurse after the program ended.
155
In sum, teachers experienced it to be very feasible to implement the program, because of the 8 157 Time constrains. Even though many expressed that the material was so easy to work with that a 158 minimum of preparation time was needed for the teacher, lack of preparation time was still a barrier 159 for some, like Henrik who did not believe that the time he spent on preparing the program was well 160 spent: "I have a greater need of preparing the academic content".
161
Further, teachers expressed that it was difficult to manage the program in addition to the set 162 curriculum and many new policy regulations and initiatives coming from management and the 163 government. As a solution to this time problem some teachers, who were having time difficulties 164 fitting the program into the class schedule, appeared to adapt the program to fit with the academic 165 theme which they were working on at that time. Bente explained how she cannot fill her lessons with 166 things not related to the academic content:
167 "Timewise I needed to do some of the things I was working on, instead of adding something 168 completely new. And yes, I could have said that, now we will just go down and have fun and 169 do some of these exercises. I just didn't think we had the time for that."
170 Further, using the modified program material to teach academic content is one of many 171 didactical approaches the teachers use to make knowledge accessible to their students and thereby 172 reach the students who benefit from more active learning styles. Finally, Peter highlighted another 173 aspect since he experienced, that most of the students did not notice that the modified frisbee exercises 174 included academic content and they were more engaged in the teaching.
175
Thus, we found that two dimensions of time influenced the implementation; the lack of 176 preparation time for the teacher and difficulties fitting the program in the academic class schedule. did not participate because of something physical. It was more those who just thought that they 195 didn't bother to participate."
196
Overall the teachers could not pinpoint any specific characteristics of the students who were 197 less engaged in the program. On the contrary, some teachers were positively surprised to see how 198 those among their students who were insecure when it came to physical activity actually broke out of 199 that insecurity and participated in the program elements, as told here by Lars:
200 "There were some of those…[…]…kind of insecure kids who wouldn't get up in front of a big 201 crowd and dance to this music video, but when we all did it in between each other they got 10 202 crazy. I thought "wow man, I did not expect to see that". It is cool that it [the program] can also 203 have that effect, where you can loosen up a bit for those who are a bit quiet."
204
That teachers perceived a high program reach since almost all students participated in the 205 program indicates that no subgroups were missed in these schools and that the program is able to also 206 reach the students most in need of health promoting initiatives. In sum, those students who were less 207 confident when it comes to physical activity did not participate less than those more confident. 231 within the class. The large majority of teachers reported no problems with this, however one teacher 232 experienced, that when some of her students had not performed the daily health activities, they were 233 negatively exposed in class. Thereafter she discharged using this competition related program 234 component and thereby adjusted her usage to make it fit with her class context. Another teacher, 235 Karen, explained how she did not encounter any negative experiences with the individual scorecard:
236 "There are some families who do not support things like these, right? But I think the good thing 237 is, that it doesn't matter so much. They don't get exposed. They can still participate on equal 238 terms with the others." 278 cannot be excluded that the group of teachers interviewed in the present study, was selective in that 279 they may have represented a particular motivated group choosing to prioritize and implement the 280 program, despite of time issues, since they found the program to be of importance. Further research 281 is needed to pursue these possible mechanisms. However, it also needs to be noted that some teachers 282 did experience time barriers. In these cases, lack of time might have affected level of or quality of 283 implementation, rather than whether they choose to implement the program at all. Consistent with 284 other studies 20,18 we also found that including the program in an already tight class schedule was 285 perceived as a barrier for implementation by many. In line with the findings of McMullen, Kulinna 286 & Cothran 21 , we also found that in order to deal with this problem, many teachers as explicitly 
293
Some teachers combined the program with academic content as a didactical approach to reach 294 students who struggle academically or to engage students more and experienced that approach as very 295 successful. Watson et al 24 have previously found evidence for a relative consistent positive 296 association between class-room based physical activity and on-task engagement, even though further 297 research is needed to confirm if this strategy is indeed effective long-term.
298 Program reach: Active participation and engagement 299 The AAYR program has a high uptake among the schools perhaps because it is a standardized, free 300 and easy to implement program. An important finding in our study was that teachers experienced that 301 almost all students could and did participate in the program. Not all students were equally engaged 302 in the program activities, but there was no indication that certain subgroups were systematically 303 excluded from the activities and the teachers further emphasized that the students who were normally 304 less physically active appeared to be reached by the program. In general, health promotion programs 305 have been criticized of reaching those in lesser need of support 7 . In their review of school-based 306 health behavior interventions, Moore et al. 26 identified, that interventions based on education only, 307 not including the environment and/or family/community, may be more likely to widen inequality. A 308 valuable finding in our study is, that for the AAYR program, also those most in need participated and 309 thereby have the possibility of profiting from the program.
310 Influence of the program on social cohesion in class 311 Generally, our study indicates that school-based physical activity interventions can also provide social 312 benefits for the school class. Previous research has identified different typologies of active or passive 313 school recess behavior 27 , revealing how some groups of children felt limited in their recess activities 314 because of a skilled-based power hierarchy among the children which seemed to structure the 315 children's play. In our study, teachers experienced that since all students could participate on equal 316 terms, a program like AAYR can change the social roles of the students allowing for the students to 317 break out of these typologies and to some extent change the established hierarchy in class 28 . Through 318 the program the students may see each other in a new way and create new constellations in the class, 319 which can facilitate a new balance of power in the classroom. Previous research has found that adding 320 a competition element to a program may also potentially expose children negatively 29 or lead to 321 conflict in class due to different capabilities of the students 30 . In our study we found only little 322 confirmation for this since only one teacher had this experience of exposing the children negatively.
323 However, it could be interesting for future research to explore this phenomenon from a student 324 perspective. Our findings also suggest that teachers can reduce potential negative exposure by shifting 325 the focus from the efforts of the individual to the group. This was done by relating the individual 326 contributions to talks about health differences in general.
Limitations
328 Despite the random selection of participating schools, it cannot be disregarded that the teachers who 329 agreed to participate in the interview study may have felt more positive about the program than the 330 ones who rejected participation. Teachers who experienced more difficulties in implementing the 331 program may have declined being interviewed which could have led to selection bias and an 332 underestimation of implementation problems. Further, the teachers may have been overly positive 333 due to social desirability tendencies in the interview situation and could have reported more positive 334 student participation and fewer barriers, possibly affecting the validity of the findings. However, the 335 teachers were informed that it was important for the study that they spoke absolutely freely and were 336 assured absolute confidentiality, which may have limited this type of bias. In relation to concerns 337 about external validity, it needs to be pointed out that in general in Denmark many teachers are
Factors Affecting Implementation of a Health Program 16 338 experienced in conducting classroom-based physical activity and therefore may have seen less 339 barriers in implementing such a program than would be the case in countries where such experiences 340 are less common. Finally, a limitation of this study is that we have not included the viewpoint of the 341 students. It could be questioned, how well the teachers' perceptions reflect students' active 342 engagement in the project. However, it can also be argued that these teachers in general know their 343 students since they teach them in numerous subjects and have been able to closely observe the 344 students' behavior and their attitudes in relation to the program.
345
Conclusion 346 Based on the study conducted, it can be concluded that teachers were very positive with regard to the 347 feasibility of program use and identified only few barriers to implementation. Teachers perceive the 348 Active All Year Round (AAYR) program to reach the large majority of students and that those 349 students who are less confident when it comes to physical activity did not have differential 350 participation than those feeling more confident about physical activity. The program was user-351 friendly, and, in some cases, positively affected social cohesion in class.
352
Future research could build upon our results and explore implementation from the students' 
